Dr. Stewa

MISSOURI DIVISION” OF HEALTH — STANDARD CERTIF! P
DEPARTMENT OF PUBLIC HEALTH AND WEHEL FARE R CATE OF DEATH ﬁ D0239374

STATE FILE NUMBER
_&%W——y rimary Registration District Nom_“- ~Ropistrar’s No. / ooz

DO NOT WRITE -
ON THIS $TUB AMENDED 415963 -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ‘deceased lived. If [nstitution: Residence before

a. COUNTY GREENE .a STATLERIIquURT b, COUNTY GREENE admixsion)

b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay . in.1b c. CITY . Inside Limisg
OoR

TOWN SPRINGFIELD 75 YRS, TOWN SPRINGFIELD veXl N

c. FULL NAME QF (If NOT in hospitel, give location Inside Limits d. STREET i ive locati Resid
FULL NAME O { P 9 ] i imi STREET Uf cutside, give location) eside on Farm

INSTITUTION 5T. JOHN'S HOSP. Yer [X No O 1040 CHERRY Y 0 No Y

3. NAME OF DECEASED Firgy Middle Last 4. DATE Month Day Year

m of print}
vpe or P OMER c. JACKSON vaM  JUNE 14 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Nevar Marrled (] [0, DATE OF BIRTH [ ¥- AGE (lesr birthday) |IF UNDER T YEAR | If UNDER 24 HR
MALE WHITE Widowed & Divorced [J 3 /2 ' !82 81 Manths Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

REFIRED S “SeHB0r" 'S YStEY & FRISCO R.R. | MONITEAU CO. MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM H. JACKSON SUSAN BRIZENDINE EFFIE JACKSON (DEC.)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yes, ﬂ;rfr unknown) I(If yes, give war or dates of zery RAYMOND JACKSON , SPRINGFIELD . MO.

18. CAUSE OF DEATH (Enter only ons cause pnr iina for {a), {b), and [¢}. INTERVAL BETWEEN

PARY |. DEATH WAS CAUSED ONSET AN9 DEAT
IMMEDIATE CAUSE (a) y __Limé

Conditions, I eny, DUE TO (b)
which gave rite to
sbove couse (a),
stating the under-
lying causa jast, DUE TO {¢)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If dsceased was female was
disease conditipn given in PART | (a) ors » pragnancy in last 90 days,

I 0O Yes l ] No I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUIlIZJIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
YES i@~ NO

‘2&. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bldg., #tc.)
NOT WHILE AT WORK [J

. | attended the deceased froi - nd last saw ham alive
Death occurred at. : 5- on the date stated sbove, and 1o the basr of my ki Iodgn from the causes stated.

Degree or title} 22b. ADDRESS 2_/? A DATE SIGNED
7.2 e m“" A Yo 523
234. BURIAL, CREMATION, X 23c. NAME OF CEMETERY OR CREMATORN V274, LOCATION (City, town, ar county} 7 [State)
BHAPRY et 6117763 HAZELNOOD SPRINGFIELD, MO, =
24. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG. |26, sns-mtug
H.H. LOHMEYER FUNERAL HOME é._. 2. &3 2

t on Reversa Side)

VS 300
Rev. 4/59

_le397 |
20397
P’

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Sigrature of Stydent Embalmer

Licensed Embalmer No f =5

P.O. AddresM %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-" HANDWRITING (Failure to comply
* with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.

i




